The laboratory diagnosis of Legionella infections relies on isolation of the organism with subsequent serologic identification, demonstration of the bacterium in tissue or body fluids by the (3, 6) , and this test should probably be considered only a presumptive test. Antigenuria can be measured with the enzyme-linked immunosorbent assay or radioimmunoassay (8) , but these tests are not yet available outside research centers, and the efficacy of the test in detecting antigens other than L. pneumophila serogroup 1 is unknown. Serology is used as a retrospective diagnostic aid when serum is the only specimen available; however, currently used serologic tests are neither rapid nor specific (10) . Isolation has become the most definitive and sensitive technique when appropriate specimens are available for culturing (2) .
When cultures can be obtained, they are identified to species and serogroup with the slide agglutination test or direct immunofluorescence assay (1, 9) . The The four Legionella strains that gave negative results were L. bozemanii isolates ( Table 2) . Two of the strains gave positive results when they were retested: a serogroup 1 strain, which initially bound 8% of the probe, bound 11% when it was retested; and a serogroup 2 strain, which initially bound 9%, bound 10% when it was retested. Each of the remaining Legionella strains was positive on initial tests. The mean percent bound by the 22 Legionella species ranged from 13.2% for L. bozemanii to 48.6% for L. pnelumophila. Within the latter species, the mean percent bound by individual serogroups ranged from 34.5% for serogroup 10 to 53.3% for serogroup 9 (Table 3 ). No appreciable difference was found in binding by clinical and environmental isolates of L. pneumophila or of all the Legionella species tested ( Table 4 ). The maximum binding by non-Legionella bacteria was 3.0%, the value obtained for one strain each of Alcaligenesfaecalis, Neisseria meningitidis, and Pseuidomonas cepacia (Table 5) .
DISCUSSION
The results of this study confirmed the usefulness of the Gen-Probe Legionella gene probe assay. That our tests showed hybridization values frequently less than 50% was probably because we chose not to normalize our values to The distribution of Legionella species and serogroups in our evaluation may not have accurately represented their distribution in clinical or environmental specimens, because our objective was to test adequate numbers of strains in all the species if they were available. L. bozemanii accounted for 4.7% of the total number of Legionella strains selected for this study, whereas in clinical specimens, this species may be <3% of the total (7). Therefore, the sensitivity of the assay on isolated cultures may exceed 98%. Based on our data, the specificity was 100%. The test is rapid (3 h or less) and is independent of phenotypic characteristics other than cell envelope integrity of the organisms. The disadvantage of the probe is its radioactive label. The relatively short half-life of 1251, 60 days, limits the probe reagent to a short shelf life.
Nevertheless, gene probe analysis should be valuable in the Legionella diagnostic laboratory, especially if further studies show that it can be used to detect Legionella cells in primary specimens, such as sputum and lung tissue.
